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Incidence of marginal ulceration following primary versus revisional Roux-en-Y gastric
bypass surgery: A Multi-Center Retrospective
Brigitte Anderson, Talar Tatarian MD*, Alec Beekley MD

Introduction: Marginal ulcer (MU) formation occurs at significantly higher rates following
Roux-en-Y gastric bypass (RYGB) surgery compared to sleeve gastrectomy or gastric banding.
This study aimed to further characterize the impact of MUs by comparing their incidence in
primary versus revisional RYGB patients. Because revisional bariatric surgery is often
performed to reduce severe acid reflux, acid being a risk factor for MUs, we propose that the
revisional group will have higher MU rates.

Methods: Patients over 18 years old who underwent primary or revisional RYGB in 2014-2019
with 1 year of follow-up were included in this retrospective chart review. The primary outcome
being measured was rate of MU formation in the primary versus revisional groups. A data
repository was created, and 4 bariatric centers were recruited to contribute their data.

Results: 24 patients underwent a revisional RYGB and 80 underwent primary RYGB, with 2
(8.3%) and 5 (6.25%) MUs occurring in each group, respectively. Jefferson Abington, Temple,
East Carolina, and Stonybrook will not be reporting their data until early 2021, so this abstract
only includes Jefferson Center City and Methodist’s data. As a result, the sample size is not large
enough to show a significant difference between groups.

Discussion: The current data set cannot be used to analyze the rate of MU formation in primary
versus revisional RYGB. Once all data has been contributed, we will be able to determine if
revisional RYGB poses an increased risk of MU formation. This information could help
elucidate the pathophysiology of MUs, which remains largely unknown.
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Let’s all get on the same page

Introduction
• Incidence of marginal ulceration (MU) following Roux-en-Y gastric
bypass (RYGB) falls anywhere between...
• Pathophysiology:

0.6% – 25% !?1,2

– Local acidity 1,3
– Patient-related risk factors3-5
– Operative risk factors 3-5

• The problem:

– QoL impact + $$$ management

+ High recurrence rate6

• *MU incidence following revision to RYGB remains undefined

Research Question
& Hypothesis
• In bariatric patients, is there a difference in the
incidence of marginal ulceration (MU) in those
who have undergone a primary versus
revisional Roux-en-Y gastric bypass (RYGB)?
Our Hypothesis:
• Patients who have undergone a revisional RYGB
following primary sleeve gastrectomy (SG) or
gastric banding (GB) will have higher rates of
MU formation than patients who have
undergone primary RYGB.

Methods
Creation of Multi-institutional
Database (Redcap)

Awaiting data from:
Jefferson Abington
Temple University
Stony Brook Medical Center
East Carolina University

TJU Retrospective Chart & MBSAQIP Review:
Incidence of MU following…

Primary RYGB: N = 123

2014 - 2019

Revision: N = 24
(SG = 20; GB = 4)

Comparison of mean MU rates (t-test)
+
Contribution of known risk factors?
(Multivariate analysis)

Approach & Results

• Preoperative GERD: 86.7% (MU) vs. 48.5% (non-MU)
• Mean time to MU formation: 31.2 months [5 – 82 months]

Conclusions
• Preoperative local acidity may be a predictor
of MU formation
• Time to MU may not be limited to 6 months
– 1 year postop
• Small remnant stomach at the time of
revision may be a novel risk factor for MU
formation

Future Directions
• Waiting on data from other 4 sites: Deadline 2/28
– Jefferson Abington
• 148 Primary RYGB / 31 Revisions

– Temple University
• TBD

– Stony Brook Medical Center
• 287 Primary RYGB / 113 Revisions

– East Carolina
• TBD
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